Footprinting the newborn for identification i s a routine procedure in most hospitals and mandatory hy law in many states, W e examined the quality of the footprlnts in full term infants in llght of the cost.
Few reports of t h e adverse systemic e f f e c t s resulting from t o p i c a l and intralesional corticosteroid t h e r a p y have been documented. F o u r children (age 1.2-14.8 yrs) were treated w i t h t o p i c a l ( 2 cases) or i n t r a l e s i o n a l ( 2 cases) f l u o r i n a t e d corticosteroids because of psoriasis, alopecia, a third degree burn w i t h scarring and a diaper rash, for periods of 1-7 months. T h r e e p a t i e n t s had s i g n s s u g g e s t i v e of Cushi n g ' s syndrome w i t h i n 4 months of b e g i n n i n g t h e r a p y and showed suppress i o n of t h e hypothalamic-pituitary adrenal a x i s . Withdrawal of t h e steroid resulted i n disappearance of symptoms and signs, and return t o normal of endocrine f u n c t i o n . The fourth p a t i e n t presented w i t h failure to thrive and developed severe h y p o t e n s i o n d u r i n g a febrile i l l n e s s . H e responded to steroid w i t h d r a w a l w i t h a marked catch-up i n w e i g h t and linear growth. P a t i e n t s treated w i t h fluorinated t o p i c a l or intral e s i o n a l corticosteroids may be p u t a t serious risk of adrenal i nsufficiency and compromise their normal response t o stress. hours of rounds recorded on 3 days in 1 week, the doctors mentioned the families of 11 of the 25 different patients discussed. There were 19 discreet references to patients or an average of 1 reference every 12% minutes. Nine references were made during the formal presentation of the patients' medical histories. Three references to parents involved discharge of chronically ill children. The 7 remaining references were about the families of 3 children w i t h grim prognoses.
Discussion a t rounds has purposes beyond daily review of data and the opportunity to make diagnostic and therapeutic plans in concert. A t rounds, physicians indicate, explicitly or otherwise, what problems in patient care are worthy of regular attention. Verbal references to parents can thus be regarded as a crude indicator of the degree t o which physicians include famil i e s i n the process of caring for the children. The parental references which occurred in presentations and discharge plans had a ceremonial character. Other references t o families were infrequent and only occurred when the PICU physicians believed medical measures were no longer efficacious. W e conclude that during rounds residents and fellows do not learn t o consider fami l y matters in the systematic way they learn technical concerns. Mechanical ventilation in caring for sick newborns i s an important element of pediatric resident and medical student training. Practical learninq i s now accomplished by actual patient care in the newborn intensive care unit. The purpose of this program i s to provide an interactive, hands on learning experience for pediatric house staff and students.
A BASIC language computer program was developed utilizing the alveolar-air equation and reported data on oxygen consumption, airway resistance and lung compliance to calculate oxygen and carbon dioxide tensions. Utilizing these calculations, the student i s presented with a hypothetical patient and i s required to enter appropriate orders to adequately ventilate the child. Various other metabolic parameters, such as hematocrit, blood pressure and bicarbonate level must also be watched for t h e i r effects on the newborn's status.
The program has been extensively tested and has been found to give a relatively accurate simulation of the sick newborn on a mechanical ventilator. One group of students was qiven an objective written t e s t before and a f t e r spending time with the computer. With no other instruction than that given by the program, their scores went from 60% (+7) to 72.5 ( 5 . 7 ) . This improvement i s significant a t a 95% confidence level. For s t u d e n t s who have made a c a r e e r d e c i s i o n , t h e p u r p o s e i s t o p r e p a r e f o r t h e r e s i d e n c y program, develop p a r t i c u l a r s k i l l s , o r enhance t h e i r c a r e e r c h o i c e . The r o l e o f p e r s o n a l i t y , l e a r n i n g s t y l e s , and f a c u l t y models h a s been s t u d i e d , but t h e e f f e c t i v e n e s s o f an a d v i s o r y program h a s n o t . P e d i a t r i c e l e c t i v e s completed by NUMS s t u d e n t s were analyzed f o r t h e t h r e e y e a r s 1978-1981 t o d e t e r m i n e t h e c o u r s e s s e l e c t e d , and t h e impact o f o u r a d v i s o r y program. 48 s t u d e n t s t o o k 92 p e d i a t r i c c l e r k s h i p s . We c o u n s e l l e d a g a i n s t " m i n i -r e s i d e n c i e s " a d v i s i n g i n s t e a d b r o a d e r p r e p a r a t i o n i n r e l a t e d a r e a s o f P e d i a t r i c s . I n 1978, 9 s t u d e n t s t o o k 3 o r more c l e r k s h i p s ; 2 i n 1979, and 1 i n 1980. The p e d i a t r i c house s t a f f were s u rveyed t o l e a r n t h e i r s u g g e s t i o n s f o r s e n i o r y e a r e l e ct i v e s ; 4 0 % responded.
PL-1 p r e f e r r e d Card., I n f e c . D i s . ; PL-2, Neuro., Derm., C h i l d Dev.; PL-3, A l l e r g y , Derm., Ambulatory, C h i l d Dev., Medicine, ENT, I Eye r o t a t i o n s . S u g g e s t i o n s a p p e a r e d t o r e f l e c t t h e n e e d s o f t h e i r t r a i n i n g y e a r . No one recommended r e s e a r c h a c t i v i t i e s . Faculty a d v i s i n g was s u c c e s s f u l i n broadeni n g s t u d e n t c l e r k s h i p c h o i c e s . R e s i d e n t s predominantl y a d v i s e d s e l e c t i n g c l e r k s h i p s t o p r e p a r e f o r t h e r e s i d e n c y r a t h e r t h a n complementing c a r e e r d e c i s i o n s .
